THE DiVISION OF HEALTH OF MISSOUR!

e300 FILED MAY 13 1955  STANDARD CERTIFICATE OF DEATH State File Now..rmen
BIRTH NHO. . REG. DIST. NO. _‘Q_“_B,_ PRIMARY REG. DIST. uo"mi. Registrar's No.cuu. 36.(.'6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lestitution: residenee before
8. COUNTY - - L8SAE 11linods . > NTY Marion UBUNt

O

b. CITY Of outside eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Restdence within limits of

alwe on , and thal death occurred at _3_1.911171 ., from the causes and on the date stated above.

23a. egrea or title) 23b. ADDRESS 2%. DATE SIGNED
_/ W ’% %Q) M, D, Cr "BARNES HOSPITA% L/26/55
TIONBURIOA\;_ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Siate)
BEIRAYET”| 4-26-55 |East Lawn Cem. . |salem, Ill.

DATE REC'D BY LOCAL

APR 2 6 1955°¢

2. I hereby certzj'y thal 1 gltended he deceased from _._M 19_55 to __P___.Z_ 1955_ that I last saw the deceased

townshipl| STAY (in this place) OR a eity of jncorperated {own?
TOWN St. Louis, M TowN S8 lem o H D
f=] a » [+ ]9 -
£ d. FULL NAME OF (If agt ia hospital or institution, give stract address or loeatlon) STREET (1f rursl, give location) 2 [
Q HOSPITAL OR ADDRESS /
o eriTiSy  BARNES HOSPITAL 217 W. Porter ] b
B NAME OF — o (Finp b. (Miadlo) e (Lash) LOAE  (Mowd) (Da) (e
E «( Type or Print) Kathrvn - NN Walker DEATH April 26, 1955
Eq 5. SEX 6. COLOR QR RACE | 7. MiRF\ll:'Eg E%SECPQBF%EIED 8. DATE OF BIRTH 9. I-IAAGEI‘:::;-I'“)“ Ll;' ur':'ul 1Dn;|.l W UNDER N RS,
% | Female | White widowed “*"| Febe 27, 18861 89 . | |0
- 2 . —
; 10a. USUAL OCCUPATION (Citve kiad of = 10b, KIND SINESS QR _IN- | 11. BIRTHPLACE . . -
2 a ﬁdnrins moel of T”“L“. -unal! ru!rzk) : OF BU USTRY (City and State or Foreigs Gouatayl lztng}izi’\'}OFWHAT
.8 At Home Juka, Illinols, . 5.4,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
» Jackson O Piper Millie E. Hines {Horman J. Weksr
E 5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos.n0,07 unknown) | (If yes, rive war or dates of service) NO,
T NO. . None Loulse B, Hellmeyer 201 E. 7th St.
18. CAUSE OF DEATH MEDICAL. CF‘_RTIFICATION . INTERVAL BETWEEN
i || Enteronly onecoussper | ). PISEASE OR CONDITION Pana, I 1linols ONSET AND DEATH
2 |[inetor (&), (), una (¢ | PIRECTLY LEADINGTO DEATH? (s) MSi 8 1 _day
g *This does not meen ANTECEDENT CAUSES
|| ne mote of aving, ruch | Aforbia conditions, if any, giing DUE TO (&) ____Qane_bnal_Amnoﬂclerosis__ — 5% yra,
W a3 heart fallure, asthenia, | rite to the abooe cause (a) ating
2 .l ete. It meens the dis-.| the underlying cause last. N . I , L -
o case, Infury, or complica- DUETO 0 [Dabetes Mellitus 10 vrs,
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not - B .
9 . related to the disesee or condition causing deaih.
in || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . 20. AUTOPSY?
- TION seree? ) : B
= . Yes NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.¢..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g !s'l%lﬁlglEDE boms, farm, fastory, sirect, office bldg..eta) X
g 2id. TIME (Moo}  (Day)} (Yewr) (Hour) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
WHILEAT ] NOT WHILE
‘l - INJURY w. | “worK AT WORK Kbo x
<
¢
-t
-
2
=
i
-

REGISTRARSSIGNAT 25 FUNERAL DIRECTOR' S S1GMATURE ADORESS
. gnu.d J’b%‘ Albert He. Hoppe 4700 Washingtone

_'7 (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ocoiiiiiiiiicarieracirties e esrea i racaean
Signature of Student Embelmer

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7% this body is not embalmed, fact should be so stated above. '




